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Ticket to Ride 
 
A form to assist in "Hand Off" communication 
has been developed and approved by the 
Patient Safety Committee and CPCC.  It is 
designed in the SBAR framework.  This form 
is intended to be used for non-RN patient 
transport to therapies, tests, and procedures.  
If you are sending a patient to Imaging for a 
CXR with a PCA or volunteer, the form should 
be printed and completed.  It may also be 
used for RN transport where the RN is not 
assigned to the patient.  It does not need to 
be used for therapies which are on the patient 
care unit, for example PT for patient on the 
Ortho unit.  The form is in Optio and may be 
printed at the time of transport. 
  
The content of the Ticket to Ride form 
includes information which may be needed 
quickly.  It should be used to alert the 
receiving area of isolation, allergies, pain issues, current diet, etc.  To complete the form most 
sections may be checked or circled.  The intent is to provide basic information in the SBAR 
framework.  The RN completing the form should include his/her extension and pager so the 
receiving area may contact the patient's RN easily if there are questions.  The bottom section 
repeats SBAR for the receiving area to use if necessary when sending the patient back.  The 
person transporting the patient should return the form to the patient's RN. 
Use Form for Transport To: 
• Imaging  
• Heart Center  
• Therapies (when not on same unit)  
• Dialysis  
• EEG 
Form Not Needed for: 
• Surgery/PACU  
• Same unit PT (primarily 6th floor)  
• ETC transfers  
• Transfers between units 
 
There has been a version of a Ticket to Ride in Epic.  This form was a draft and was not intended 
to be used.  Unfortunately at this time Epic is unable to produce the form with the data requested in 
SBAR.  We hope this will change in the future and that this will become an Epic form.  If you have 
used the form in Epic, it is in your toolbar and should be removed.  Please use the wrench tool in 
your toolbar to remove it.   
 
Thank you! 
Roberta Basol, RN 
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New Medication Safety Event Reporting Policy and MEDMARX 
 
A new Medication Safety Event Reporting Policy has become available on CentraNet to coincide 
with the implementation of MEDMARX, the new Medication Safety Event (MSE) reporting system.  
Implementation of MEDMARX and the new reporting policy begins on June 5, 2007.  At the same 
time we will be switching to phone reporting o f Adverse Drug Reactions (ADRs) that are unrelated 
to an MSE.  Report ADRS by calling the 5 – D – R – U– G hotline (Ext. 53784).  Leave a message 
regarding the ADR and speak slowly with a thorough description of the event and provide the 
patient name and medical record number. 
 
Definition of an MSE:  An MSE is any preventable event that may cause or lead to inappropriate 
medication use or patient harm while the medication is in the control of the health care 
professional, patient, or consumer.  Such events may be related to professional practice, health 
care products, procedures, and systems, including prescribing; order communication; product 
labeling, packaging, and nomenclature; compounding; dispensing; distribution; administration; 
education; monitoring; and use. 
 
Definition of an ADR:  An ADR is defined as a detrimental response to a medication that is 
undesired, unintended, or unexpected in doses accepted in medical practice.  
 
The hospital encourages reporting of MSEs and ADRs as a means to quickly identify ways to 
improve the medication use process and provide a safe environment for patient care.  Practitioners 
are required to participate in detecting and reporting events in order to identify system-based 
causes and facilitate system changes and enhancements.  The focus of reporting is quality 
improvement of the system, and not punishment of the individual.  
 
Categorization of MSEs:  The new MSE policy describes the new categorization system for rating 
the severity of MSEs.  Broadly, MSES are broken down into four general groups:   
1) NO ERROR (Category A event) 
2) ERROR, NO HARM (Categories B, C, D events) 
3) ERROR, HARM (Categories E, F, G, H events) 
4) ERROR, DEATH (Category I event) 
See article in this newsletter for definitions and examples in each of these categories. 
 
Who should report an MSE? 
All Nurses, Pharmacy employees, or other hospital employees that discovers an MSE should report 
it.  
 
How should the MSE be documented? 
1. All MSEs should be entered electronically into MEDMARX, the online MSE reporting system. 
See MEDMARX Pocket Card for steps on how to do this. 
2. The MEDMARX Pocket Card describes the important required steps to complete at the 
Additional Fields screen so that follow-up can be completed. These three required fields are 
the Location detail and Miscellaneous 1 and Miscellaneous 2 fields. Fill in a location specific 
to St. Cloud Hospital at the Location detail field. Fill in the Miscellaneous 1 field with the 
patient’s medical record number. At the Miscellaneous 2 field type in the patient’s last name 
and first initial. 
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Who should be notified regarding the MSE? 
 
MSE Index Value Dept/ 
Individual 
Charge 
RN1 
RPh2 M.D3 QR 
.NO ERROR      
Category A X     
      
.ERROR, NO HARM      
Category B X     
Category C  X X X  
Category D  X X X  
      
.ERROR, HARM      
Category E  X X X X 
Category F  X X X X 
Category G4  X X X X 
Category H4  X X X X 
      
.ERROR, DEATH      
Category I4  X X X X 
      
 
1  The Charge Nurse should subsequently notify his/her immediate supervisor.  The Charge Nurse 
will also notify Quality Resource (QR) if the MSE has a Medication Error Index value of E, F, G, 
H, or I. 
2  Notify the Pharmacist serving the patient care area if the event involves Pharmacy. 
3  NOTE:  For wrong-time events, Physician notification is at the Nurse’s discretion. 
4  See IV. B.1.d. of policy for list of additional contacts. 
 
Reporting and Performance Improvement: 
1. Unit Directors and/or Charge Nurses responsible for Performance Improvement reporting 
should initiate follow-up and Action Plans for events with Medication Error Index values of E, F, 
G, H, or I as described in the policy.  Trends should be identified and actions taken at the 
nursing unit, Pharmacy area, and department as appropriate.  These performance improvement 
initiatives may be undertaken as individual MSEs are received or as a result of summary 
reports.  The reports are used by appropriate committees for identification of opportunities to 
improve the prescribing, dispensing, administration, and monitoring processes. 
2. Opportunities for system improvement may be identified from data representing all levels of 
severity including Medication Error Index values of A, B, C, or D.  If an Action Plan has been 
completed for these types of events they should also be added to summary reports. 
 
Submitted by: 
Deb Miller, Pharm.D. 
Medication Safety Pharmacist 
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New Medication Index System for Classifying Medication 
Safety Events in MEDMARX 
 
The new Medication Safety Event (MSE) Reporting Policy describes a new indexing system for 
classifying MSEs.  The system classifies events according to the severity of outcome and is broadly 
broken into four main groups:  1)  NO ERROR; 2)  ERROR, NO HARM  3)  ERROR, HARM; 4)  
ERROR, DEATH).  The system further breaks MSEs into nine different categories from A to I as defined 
below.  The examples below show how future Harm Events (at Category E and higher) could have been 
averted if immediate actions had been taken for events that were rated as Categories A, B, C or D.  It is 
important to report and act upon events of all severities in order to avert future Harm Events. 
 
The cases below also illustrate how causes of MSEs are usually due to system problems that are multi-
factorial and multidisciplinary.  The purpose of reporting and studying the circumstances surrounding 
MSEs is to address problems with the system and not to assign blame to individuals.  Other patients 
may benefit from a system correction that was identified and implemented as a result of a single MSE 
report.  Sometimes important system corrections are identified by trending of multiple reports.  In 
summary, MSEs are reported and analyzed so that patient safety can be improved by corrective actions 
to improve the system. 
 
*NO ERROR 
Category A-Circumstances or events that have the capacity to cause error.   
Example:  A Pharmacy Technician notices that metFORMIN is next to the metroNIDAZOLE bin in the 
Pharmacy, however the bins aren’t labeled using TALLman lettering as required by the Look-
Alike/Sound-Alike policy.  Actions:  The Technician reports this to a Lead Technician who types a 
TALLman label and attaches it to the bin.  The Technician reports in MEDMARX. 
 
 
*ERROR, NO HARM 
Category B-An error occurred but the error did not reach the patient (an “error of omission” 
does reach the patient).   
Example:  On a patient floor, doses of metroNIDAZOLE are discovered in the Omnicell in the 
metFORMIN compartment.  Doses of metFORMIN are discovered in the metroNIDAZOLE 
compartment.  Actions:  The Nurse removes all of the doses from the Omnicell, notifies the Pharmacist 
and tubes all doses back to Pharmacy.  The Pharmacist checks whether any previous doses were 
released to patients from the Omnicell and a Pharmacy Technician checks all Omnicells in the hospital 
for the misfill.  The Nurse reports in MEDMARX. 
 
 
Category C-An error occurred that reached the patient but did not cause patient harm.  
Example:  A dose of metroNIDAZOLE that had been incorrectly filled in an Omnicell was administered 
to a patient instead of the ordered metFORMIN.  There was no harm to the patient.  However, the 
patient complained about the taste when the mistake was discovered.  Actions:  The Nurse notifies the 
Charge Nurse, Physician and Pharmacist.  Decision was made to give the correct dose of metFORMIN.  
The Charge Nurse notifies immediate supervisor.  See Category B for steps Pharmacy takes.  The 
Nurse reports in MEDMARX.    
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Category D-An error occurred that reached the patient and required monitoring to confirm that it 
resulted in no harm to the patient and/or required intervention to preclude harm.   
Example:  A dose of metFORMIN that had been incorrectly filled in an Omnicell was administered to a 
patient instead of the ordered metroNIDAZOLE.  Actions:  The Nurse notifies the Charge Nurse, 
Physician and Pharmacist.  Decision was made to draw a glucose level.  The glucose level came back 
in normal range so no further treatment was required.  The Charge Nurse notifies immediate supervisor   
See Category B for steps Pharmacy takes.  The Nurse reports in MEDMARX.   
 
 
*ERROR, HARM 
Category E-An error occurred that may have contributed to or resulted in temporary harm to the 
patient and required intervention.   
Example:  A patient received a dose of metFORMIN rather than metroNIDAZOLE from an incorrectly 
filled Omnicell.  The patient became mildly hypoglycemic.  Actions:  The Nurse notifies the Charge 
Nurse, Physician and Pharmacist.  Decision was made to treat the patient with glucose and continue to 
monitor.  The Charge Nurse notifies immediate supervisor and QR.  See Category B for steps 
Pharmacy takes.  The Nurse reports in MEDMARX.   
 
 
Category F-An error occurred that may have contributed to or resulted in temporary harm to the 
patient and required initial or prolonged hospitalization.  (Length of stay is increased, and/or 
they are transferred to a higher level of care).      
Example:  A patient received a dose of metFORMIN rather than metroNIDAZOLE from an incorrectly 
filled Omnicell.  The patient became severely hypoglycemic and confused.  Actions:  The Nurse notifies 
the Charge Nurse, Physician and Pharmacist.  Decision was made to treat the patient with glucose and 
transfer the patient from a non-monitored to a monitored unit. The Charge Nurse notifies immediate 
supervisor and QR.  See Category B for steps Pharmacy takes.  The Nurse reports in MEDMARX.   
 
 
Category G-An error occurred that may have contributed to or resulted in permanent patient 
harm.   
Example:  A patient received a dose of metFORMIN rather than metroNIDAZOLE from an incorrectly 
filled Omnicell.  The patient was found in Status Epilepticus and may have sustained neurologic 
impairment.  Actions:  The Nurse notifies the Charge Nurse, Physician and Pharmacist.  Decision was 
made to treat with glucose and Fosphenytoin and transfer the patient to a monitored unit.  The Charge 
Nurse notifies immediate supervisor and QR.  See Category B for steps Pharmacy takes.  The Nurse 
reports in MEDMARX. 
 
 
Category H-An error occurred that required intervention necessary to sustain life (a near-death 
event, e.g., anaphylaxis, cardiac arrest).  The patient fully recovers.   
Example:  A patient received a dose of metFORMIN rather than metroNIDAZOLE from an incorrectly 
filled Omnicell.  The patient became hypoglycemic and apneic.  The Code team was called, and the 
patient was treated and recovered fully.  Actions:  The Nurse notifies the Charge Nurse, Physician and 
Pharmacist.  The Charge Nurse notifies immediate supervisor and QR.  See Category B for steps 
Pharmacy takes.  The Nurse reports in MEDMARX.   
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*ERROR, DEATH 
Category I-An error occurred that may have contributed to or resulted in the patient’s death.   
Example:  A patient received a dose of metFORMIN rather than metroNIDAZOLE from an incorrectly 
filled Omnicell.  A terminally ill patient was incorrectly given metFORMIN; death was imminent, but 
uncertain if the metFORMIN was the cause of death.  Actions:  The Nurse notifies the Charge Nurse, 
Physician and Pharmacist.  The Charge Nurse notifies immediate supervisor and QR.  See Category B 
for steps Pharmacy takes.  The Nurse reports in MEDMARX.   
 
Submitted by: 
Deb Miller, Pharm.D. 
Medication Safety Pharmacist 
 
 
 
 
Important Steps to Remember for MEDMARX 
(Implementation on 6/5/2007) 
 
1.  Access MEDMARX by going to the green side tab on the CentraNet Home Page. 
2.  At Facility ID:  Type in the number 10568867 the first time you log in. 
3. At User ID:  Type in your EPIC User ID. 
4. At Password:  Use MEDMARX as your password the first time you log in.  Then change your 
password to a unique non-EPIC password by going to the left sidebar area of the Notice List  
screen and selecting User Administration.  (Refer to the MEDMARX pocket card or the  
MEDMARX Education Binder for steps on how to do this). 
5.  At the ADDITIONAL FIELDS screen remember to complete these three fields:   
a. Location detail field:  select a unit that is specific to St. Cloud Hospital. 
b. Miscellaneous 1 field:  type in the patient’s medical record number. 
c.   Miscellaneous 2 field:  type in the patient’s last name and first initial.  
6.  Notify the charge nurse for events that reached the patient.  (See new Medication Safety Event 
Reporting Policy). 
 
FOR ADVERSE DRUG REACTION REPORTS (unrelated to a medication safety event): 
Call the 5-D-R-U-G Hotline (Ext. 53784), describe the event and give patient’s Medical Record #. 
 
FOR QUESTIONS REGARDING REPORTING: 
Call the Medication Safety Pharmacist at Ext 57576 or the Pharmacy Department at Ext 54080. 
 
Submitted by: 
Deb Miller, Pharm.D. 
Medication Safety Pharmacist 
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Medication Safety Event Reporting in MEDMARX  
Pocket Card (5/7/07) 
 
 FOR LOG IN PROBLEMS:  Call MEDMARX at 1-877-633-6279, Ext. 88571 or 88561 or 88219 
 FOR ADVERSE DRUG REACTION REPORTS:  Call 5–D–R–U–G hotline; Ext. 53784   
 QUESTIONS REGARDING REPORTING:  Call Medication Safety Pharmacist at Ext. 57576 or contact 
your unit pharmacist or charge pharmacist at Ext. 54060. 
 
1. Find MEDMARX on CentraNet home page.  At MEDMARX hit:  Log In. 
2. At Facility ID:  type in facility ID 10568867.  At User ID:  type in your EPIC User ID.  At Password type:  
MEDMARX (at first entry only) or a unique non-EPIC password, then hit Login.   
For security reasons, you must change to a new unique password the first time you log in to MEDMARX 
by going to the left sidebar area of the Notice List screen and selecting User Administration.  At the 
Change Password screen in the Enter Old Password box type MEDMARX, then under Enter New 
Password enter a new unique non-EPIC password and retype the new password.  Important:  Do not 
use your EPIC password for security reasons.  Then select Save Password.  
3. At Notice List screen on left side hit:  New Record. 
4. At Record screen hit:  Medication Error Record.  
5. At New Record:  Error Categories screen:  Choose one of the Error Categories from Category A to 
Category I based on the definition.  If you need help deciding hit more.  To get out of more section use 
the “x” in right corner.  Hit the blue i for more information.  
6. At New Record: Category _ Required Fields screen:  First select Search button to find the Product 
name. 
7. At New Record:  Category _ Product Search  screen type in Generic Name or Brand Name; for IV 
products type dextrose, or sodium (or other desired electrolyte) or total parenteral nutrition (you may type 
in first three letters).  Then hit Search.  For help refer to PRODUCT SEARCH TIP SHEET or call 
Pharmacy.  
8. Select the name of the product on New Record:  Category _ Product Search Results screen. 
9. At New Record  Category _ Product Details:  these fields are optional so you may skip them and hit Continue. 
10. At New Record _ Required Fields screen:  Fill out all fields in red on this page and always hit the Purple 
Q to call up a Quick Picklist, then make selection(s). Then hit Update Picklist at bottom of Picklist page.  
(Hit the Book icon to get date in Date of error field).  Hit Continue after all fields are filled in. 
11. At New Record:  Category _ Additional Fields screen:  Select the Location detail field at upper right 
by clicking on the drop down box arrow and choose a location.  Scroll down and type the patient’s 
Medical Record Number to the right in the Miscellaneous 1:(Medical Record) field.  Also type the 
Patient Name (first initial and last name) to the right in the Miscellaneous 2:(Patient Name) field.  Then 
hit Finish Record.  The other fields are optional. 
12. At New Record:  Category _ Record Hold/Release Status screen hit Logoff.  You also may print the 
entire record by selecting General Report at this point or Enter New Record for a second medication 
safety event. 
 
At Logoff screen hit Log Off again to end session. 
 
Submitted by: 
Deb Miller, Pharm.D. 
Medication Safety Pharmacist 
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PAL: Pacifier Assisted Learning 
 
Several recent articles have highlighted the implementation of a form of music therapy for 
premature infants. This therapy uses a PAL (pacifier assisted learning) pacifier that triggers a 40-
second burst of soothing lullabies when babies suck on it. The pacifier system tracks the number 
and intensity of sucks and gives nurses and parents reports on the baby’s progress.  
 
I am intrigued by the various uses of music. I knew that music has been used in the perioperative 
setting with reduction of pain and medication use, and that retailers study types of music to play on 
their overhead speakers to keep me in the store longer and encourage my purchasing power. I also 
knew that I had used music a lot with my own children, to calm them at bedtime and on those long 
car rides. I decided to look into this “new” idea. A short internet search gave me lots of information 
on the source of this work, and with Judy Heeter’s help in the library I tracked down the original 
research study.  
 
Standley, Jayne M. PhD. (2003). The effect of music-reinforced non-nutritive sucking on feeding 
rate of premature infants. Journal of Pediatric Nursing, 18, (3), 169-173.  
 
The purpose of this research was to study premature infants evaluated as poor feeders by NICU 
staff and to determine whether the use of the PAL reinforced non-nutritive sucking and improved 
feeding skills. 
 
The setting was the newborn intensive care unit at Tallahassee Memorial 
HealthCare, Tallahassee, Florida. The Music Therapy program at Florida 
State University School of Music is one of the top programs in the country.  
 
The variable studied was the nipple feeding rate, which was calculated 
based on the length of feeding time and the amount ingested. This was 
obtained for both a morning feeding and an evening feeding.   
 
A literature review was done to identify the importance of development of 
sucking ability to the growth and development of the infant as well as 
decreasing the baby’s length of stay and need for tube feedings.  
 
The method used to collect the information was identification of two similar groups of infants. One 
group had no intervention (the control group) and the other (the experimental group) had a 15 
minute trial with the PAL in the late afternoon, approximately 30 to 60 minutes prior to a nipple 
feeding. Nursing staff did not know which groups the infants belonged to or the variables that were 
being studied. Multivariate analysis was done and demonstrated that there was no significant 
difference between the two groups with regard to gestational age (at birth and adjusted at the time 
of the study), weight (at birth and at the time of the study), and age at the time of the study. 
 
Every study has limitations of some kind. A notable one in this study was the limited number of 
babies involved. Each group had 15 members so the total number of babies was 30, which is 
usually considered the minimum number for a study of any kind. There was no recommendation to 
repeat the study for larger groups or premature infants of varying gestational ages to measure 
effectiveness.  
 
The findings were based on three comparisons. For the morning feeding, a comparison between 
the two groups showed no significant difference in the nipple feeding rate. For the evening feeding, 
a comparison between the two groups showed the PAL group with a significantly improved nipple 
feeding rate. And a comparison between the morning and evening feeding in each group showed 
the PAL assisted group with a significantly higher nipple feeding rate.   
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Based on the results of this study the author believed that music-reinforced non-nutritive sucking 
would be an effective intervention for improving premature infant neurological development related 
to nipple feeding. Because of this study, further studies were done and the pacifier product was 
refined to its present form. The study has been applied in the practice setting at Florida Hospital 
Orlando and has proven the PAL’s ability to help babies develop sucking skills which they are able 
to transfer to the breast and bottle. 
 
One thing that I found interesting was the ability to take a simple question, develop a research 
study and make applications to the practice of nurses with significant outcome improvement for 
patients. It shows that research does not have to be complex and can deal with the patient care 
issues that the caregiving team work with every day at the bedside. Research is built on the things 
that we know and see in our daily practice and gives us tools to improve that practice. 
 
The next time you say to yourself “I wonder what would happen if we did it that way instead of this 
way?”, consider taking the next step and working with the Nursing Research Committee to find the 
answer. 
 
Jean Beckel, RN, MPH 
Resource Management Analyst 
Performance Improvement 
 
 
Temporary Pay Incentives Ending 
 
Last year, two temporary pay incentives were implemented to assist in providing additional staff 
during a sustained high census. The incentives included callback pay for part-time staff after 3 pm 
and double bonus pay for all staff after 3 pm when designated by the Administrative Nursing 
Supervisor/PPC. Many thanks to those who came in early stayed late and/or picked up extra shifts 
during this timeframe! 
 
The time has now come to return to “business as usual” with regard to the housewide guidelines for 
Callback and Bonus Pay. On Monday, May 14th, Resource Management made the decision to 
discontinue these temporary pay incentives and return to the housewide policy guidelines. We will 
discontinue offering the “temporary incentives” with the start of the July 1, 2007 schedule. This also 
includes prescheduled callback.  As a reminder, “extra shifts” picked up prior to 24 hours in 
advance will be indicated in our ANSOS/One Staff system and the process for HTO/On-Call will 
follow the centralized guidelines. 
Please refer to the housewide policies listed below for more details: 
 
 Scheduling Incentive – Bonus Pay Guidelines (Found on CentraNet under Policies/Procedures 
tab, Human Resources, “Scheduling Incentives”) 
 
 Scheduling Incentive – Call Back Hours/Pay (Found on CentraNet under Policies/Procedures 
tab, Human Resources, “Scheduling Incentives”) 
 
 On-Call/HTO – Hospital Time Off (Found on CentraNet under Policies/Procedures Tab, Patient 
Care Manual) 
  
Submitted by: 
Barb Scheiber  
Director, Patient Care Support 
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Upcoming CCT Review Seminar 
 
When: Jun 30th & Jul 1st, 8:00 am – 5:00 pm 
Where: Health Plaza, Windfeldt Room 
Cost: $185/Person; No cost to Heart Center Employees 
CEUs: 12.75 
  
This symposium is designed to prepare medical staff interested in obtaining certification as a 
Cardiographic Technologist.  
 
Topics include: Cardiac anatomy, 12-Lead ECGs, ECG rhythm/arrhythmia, Axis, Infarction, 
Hypertrophy, Holter monitoring, stress testing, electrophysiology, and cardiac medications.  
 
This class would benefit medical staff dealing with cardiac monitoring, or working in the areas of 
ECG, Holter monitoring, or stress testing. I will provide attendees with contact information for taking 
the test through CCI following the seminar. 
  
Andrea Nyquist, ECG Technician 
Central Minnesota Heart Center 
Ext. 57487 
 
 
 
“Living With Grief” Packets Available in the Library 
 
Checkout packets now are available at the SCH library for the Hospice Foundation of America 
2007 Teleconference Living with Grief: Before and After Death. The program reviews strategies 
and interventions that professional caregivers can use to assist patients and families struggling with 
loss in a life-threatening illness, self-renewal for professionals and how our understanding of grief 
has evolved during the last 20 years. 
 
Previous Hospice Foundation of America Teleconferences also are available for checkout at SCH 
library: Living with Grief: Pain Management at the End of Life Bridging the Gap Between 
Knowledge and Practice 2006 and Living with Grief: Ethical Dilemmas at the End of Life 2005. 
 
All checkout packets contain 4.25 CEUs toward end-of-life credits. For more information, please 
contact Mary Eisenschenk at Ext. 28827. 
 
Submitted by: 
Cheri Tollefson Lehse 
Communications Specialist 
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Life Link III Achieves CAMTS Accreditation  
 
Life Link III was recently named a Fully Accredited Transport Service by the Commission on 
Accreditation of Medical Transport Systems (CAMTS). CAMTS is dedicated to improving the quality 
of patient care and safety of the transport environment for services providing helicopter, fixed wing 
and ground transport services.  
 
Life Link III is based in Minneapolis, with helicopter bases in Eden Prairie, St. Cloud, and 
Hutchinson, Minnesota, as well as New Richmond, Wisconsin. Life Link III is a non-profit 
organization owned by a consortium of health care organizations, including Allina Hospitals & 
Clinics, Children’s Hospitals and Clinics of Minnesota, Fairview Health Services, Hennepin County 
Medical Center, Regions Hospital and St. Cloud Hospital/CentraCare Health System. 
 
Submitted by: 
Cheri Tollefson Lehse 
Communications Specialist 
CentraCare Health System 
 
 
 
Oral Care Policy 
 
The senior leadership students from the CSB/SJU and SCSU collaboratively developed an oral 
care policy for the prevention of healthcare acquired pneumonia.  Their work, through evidence 
based practice, revealed there are a number of interventions which can be done to minimize the 
risk of patients getting pneumonia. 
 
Please review and note on the attached policy that there will soon be additional products available, 
including denture tablets and a covered Yankauer.  A CBT PowerPoint presentation will also be 
available in the near future for staff use in learning additional highlights of this evidence based 
practice project.   
 
Within the policy you will also see teaching tips.  These tips will be printed on a patient instruction 
sheet for you to share with patients to help them understand the importance of oral health.   
 
If you have questions, please contact: 
 
Submitted by: 
Roberta Basol, RN Sally Petrowski Joanne Nei  
Director, Intensive Care Unit Infection Control Specialist Clinical Supply Chain Specialist 
Ext. 54110 Ext. 51149 Ext. 55753 
 
(PLEASE REVIEW THE POLICY ON THE FOLLOWING PAGES) 
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2007 Nurse Week Poster Winners! 
 
Congratulations to the winners of the Nurses Week poster contest!  Accomplishments were 
recognized at the Nurses Week brunch that was held on Thursday, May 10th. 
 
 Evidence Based Practice Award: Incorporating an Evidence Based Case Management 
Assessment Tool to Identify High Risk Patients that Require Case Management Services 
(Deb Eisenstadt) 
 
 Performance Improvement Award: Were Infants at Risk for Hypoglycemia Receiving Too 
Many Heal Sticks? (Melissa Lahn, Pat Hart and Terri McCaffrey) 
 
 Education/Innovation Award: The Fine Art of Mentoring (Donna Kamps) 
 
 Family/Patient Centered Care Award: Child Friendly Care (Carol Ziegler, Jodi Betsinger and 
Yvonne Leedahl) 
 
 Research Award: Family Presence During Resuscitation and Invasive Procedures 
 (Kathy Ohman, Joyce Simones, Kirsten Skillings and Roberta Basol) 
 
Other entries include: 
 Bedside Swallow Screen (Melissa Winans and Melissa Freese) 
 Heart Failure Education (Carol Upcraft) 
 Evidence Based Protocol for Bronchiolitis (Barb Manuell) 
 Oncology Uniform Implementation (Cathy Tieva and Tracey Dearing-Jude) 
 Road Trip to the Future (Julie Reichard, Diane Pelant, Judy Dahl, Leigh Klaverkamp,  
 Jeanie Olson, Betty Munsterteiger and Melissa Lahn) 
 Side by Side, Working with Families on Children’s Center (Carolyn Olson, Kim Gillitzer and 
Carolyn Harlander-Zimney) 
 Quality Resource Nurse as a Patient Advocate (Mary Buhl, Norene Chavez and Amy K. Stolt) 
 Stroke Awareness Month (Melissa Freese) 
 FBC, Epic Implementation (Phyllis Evans and Janet Kociemba) 
 Inpatient Rehab “Rebuilding Lives One Step at a Time” (Melissa Winans) 
 
Submitted by: 
The Nurses’ Week Committee 
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Clinical Ladder 
Congratulations to the following individuals for 
achieving and/or maintaining their Level IV 
and III Clinical Ladder status! 
 
 
Level IV 
 
June Bohlig, RN OR 
 Team Leader for H-Works Committee 
 CNOR National Certification 
 Power Point on Flash Sterilization and 
Biologicals 
 PI Committee Member 
 Power Point on Malignant Hyperthermia   
 
 
Level III 
 
Jennifer Klick, RN Children’s Center 
 Epic Super User 
 Chair Of SMILES Committee 
 PI Committee 
 Preceptor 
 
Angie Schave, RN Children’s Center 
 Preceptor 
 Infection Control Committee 
 Acute Gastroenteritis CCP and Orders 
 Asthma Camp Participator 
 
Ruth Schroeder, RN Children’s Center 
 Patient Satisfaction Committee Member 
 Bronchiolitis Task Force 
 Preceptor 
 Participated in Parent/Child Expo 
 
Barb Stanley, RN NICU/Children’s Center 
 Family Center Care Committee 
 Chair of Development Care Committee 
 ANN and NANN Member 
 Parent Class Facilitator 
 
Sheri Pikus, RN NICU 
 Preceptor 
 NRP Instructor 
 National Certification in Perinatal Nursing 
 Member of Children’s Center Infection  
Control Committee 
 
 
 
Tammy Filippi, RN CSC 
 CentraCare Corporation Military Support 
Task Force 
 Pain Protocol Committee 
 Fentanyl Information to Staff 
 Minnesota Same Day Surgery 
Association Member 
 
Mary Rennie, RN CSC 
 Preceptor 
 PI Committee Member 
 Med Surg National Certification 
 Evidence Based Pain Protocol Committee 
 
Tonya Stockinger, RN PACU 
 Epic Super User 
 Sedation Safety Poster 
 Employee Engagement/ Satisfaction 
Committee 
 ROE Member 
 
Teri Klaphake, RN Telemetry 
 Teaches Basic EKG Class 
 Member of CMHC Clinical Practice 
Committee 
 Presented Stations at Telemetry Ed Days 
 Presented a Summer Safety Class 
 
Gary Lahr, RN KDP 
 Preceptor 
 Recognition Council Committee 
 PI Committee 
 ANNA Member 
 
